2001 UNIFORM BUSINESS REPORT (UBR)

FILED

5

DOCUMENT # PO0000058123

1. Entity Nama

HOSANA BLACK POINT, INC.

.-

Secretary of State

05-17-2001 91343 032 ***150.00

(

Principal Place of Businass Mailing Address

1233 FAIRLAKE TRACE #1305

1229 FAIRUAKE TRACE #1306

o

[

WESTON FL 33326 WESTON FL 33926
T L ARG G AT A
{ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPAC.‘E
City & State ) City & State 4, FEI Number Appliad For
ES5~/ 5/3@- Nat Appliceble
Zip Country ap Country 8. Certificate of Status Desired a ?g'gesqmﬁumj
S eaao= 8. -Nams.and- Address of. Current Ragisterad Agent . e e 7. Name gnd Address ot New Regi dAgent
- — — - — ——————— e = . = Namg =~ —— — —— e — — — e g T
PARK, IN $00 ‘_AJile_QK_.SéQer
1299 FAIRLAKE TRACE #1305 Slreetydrass {P.0, Box Number is Not MW&E + ‘3”
" WESTON FL 33328 *

Jun 27,2001 8:00 am

e JA ESToN

GRS

SIGNATURE | ﬂf% A”’\J

8. The above named entity submits this statement for the purpose of changing its registered office ot registerad agent, or both. in the State of Florida,

‘Sigristure, typed or srintad nemd of registerad agent and YU i Applicatie.

DATE

NGTE: Agunt sigi roguised wh

W

9. This corporation is gligible to satisfy its Intangible
Tax fillng raquirament and elecls to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Foes

10. Elaction Campazign Financing
Trust Fund Contribution.

CR2E034 (10/00)

{Sea criterfa on back) Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tiLE b %Je!eta me P [ tharge 2 Adiition
MAME PARK, N 800 NAME AHN, Ok SAVY
sTheeT aoveess | 1239 FAIRLAKE TRACE #1305 SRETAGRES | ) 239 FAIRLAKE TRALE, # /708
CAY-51-2P WESTON FL 33328 CITY-S1-2p
1113 O velete TITLE [CIchangs [ Addition
NAME WAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2F
TILE [ Dalets TMMLE ) [ Change D:ﬂgiu;n B
NAME . - ~ “NAME — - e et m— - e ——— A
| swegrapoRESST[C T T T T T T T T T SwaT AnRess |
CITY-ST.2P CITY-ST-2P
TITLE [ etee TITLE Clcrange [ Asditien
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-5¥-2P CIrY-St-21P
TmE O pelete e Clchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2Ip onvisT-zP
e J Detate WILE [ changa ] Adaition
NAME NAME
‘| STREET ADDRESS STAEET AODRESS
CITY-SY-ZF CITY-S1-2F

indicated on this report or supplemental report is trus a)
ot tha corporation or the receiver or trustee ampowered tp exegute this report
changed, or on an attachment with an address, with all other like empowered.

{ SIGNATURE: X _____ o5t Ao
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DA DIRECTOR

13. | heraby certily that the information supplied wiih this filing does not qualify for the exempiicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information |
accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director |
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

x,,o/; 2/ -200/ x jo:-ﬁ:ﬁiji'ﬁa

Ouytime Fhone #
f



